MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =-63-0303000

DEPARTMENT OF PUBLIC HEALTH AND WELF r STATE FILE NUMSER
m'}g{s%'f NDED ggbmitmNo 3 _Primary Registration District No. _q.g- —Registrar’s No. __/ié .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If institution: Residence before

8, COUNTY. Ranleph a. STATE HiSSO'I.u‘i b. COUNTY Randolph admission}
b. Cgl"!Y (If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b <. Cé':f . Inside Limits
Jown  Huntsville . 19 years towv  Huntsville Yes I No [

c Z%SLP?!I‘?\TEC)%F {If NOT in hospital, give location) ] Inside Limits _: AS[‘I)'%%EEISS (If cutside, give location) Reside on Farm

INSTITUTION Egat Elnm Street - Yes (X No[J Eest Elm Street Yes [ No [t

VS§300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED First © Middle Last 4. DATE Month Day - Year
: F

(Type or print) . o
, Ella Clark Semple DEATH  January 8 1963
5. SEX &. COLOR OR RACE 7. Married [1  Never Marrled I8 [B. DATE QF-BIRTH' |-9- AGE (last'birthday). | IF UNDER 3 YEAR [F UNDER 24 HR
Widowed .Divorced Manths Days Hours Min.
female vhite - D 3-13-1886 | 76
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLAGE (City 3nid state. or country) | 12, CITIZEN OF WHAT COUNTRY

. cfﬁ—g:lgléngf ffgklng life, even if retired) h Huntsvilla',}lissourj. ‘ Unit.ad States

13a. FATHER'S NAME © j13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

Charles R, Semple rrie Degper None
15. WAS DECEASED EVER;IN U.5. ARMED FORCES? lﬁ SOCIAL SECURITY NO. 17. INFORMANT Address -
(Yes, no, or unknown} | (If yes, give wer or dates of Z
| Mrs., Maggie A. Semples Huntsville{ Missgui
18. CAUSE OF DEATH {Enter only one cause INTERVAL BETWEEN

pear '
PART |. DEATH WAS CAUSED BY ONSET AND DEATH
s ' . } 4
IMMEDIATE CAUSE (s) X T Syt

Conditions, 1f any, DUE TO.{b) G S ’A@_&éﬂw /o ,M—

‘which gave rise 1o
above cause (a),
stating the under-
lying couse |aat. DUE TO {¢)

PART 1I. OTHER SIGNIFICANT CONDIT!ONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 11 If decessed waes fomale was
disease condition given in PART | {a) there a pregnancy in last 90 days.
PR

- o N N IT]Yes- | O Ne | . Unknown

19. WAS AUTOPSY 20a, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY. OCCURRED. {Enter naturs of injury in PART I or PART 11 of item 18.)
PERFORMED? O [} [m] . ) s : L '
O YES[OO NOD . L
20c, TIME'OF . . Houl, Month, Day, Year
T OMINJURYST caam. - . : - . -
p.m.

20d. INJURY OCCURREﬂ 208, PLACE OF INJURY (0., in or about home, { 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE. AT WORK.[1. . farm, facmry, street, office bldg., etc.) .
NOT WHII.E AT WORK ]

- - 2
. her .
. .| attended the deceased honMMnd last saw_jamalive on //7 /6..3
' .- : ¥ : .

Death cccurred  at. 4_:_&_‘__._"1 on the date stated obove, and to the best of my knowladge, from the causes stated.
22c. DATE SIGNED

772, STGNATURE. §2 Q {Degree or title} oY . - 2[?2;4—:(" &/uéee Lo - %0/6-3

4
23a. BURIAL, CREMATION, [ 23b. DATE' / 23: NAME OF CEMETERY OR- CREMATORY' 23d. LOCATION (City, town, or county)} (State)

B o™ 1-10-1963 Huntsville Cemetery s tsville. Missouri.

24, FUNER@ECTOR g“d mﬁ % 25/ DA'I'/E IZI;(—ZD /‘I’;{AL@ .

d Embal g Stat 't on Reversa Sids)

DOCUMENT
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MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

- SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




AT oo Eoon-~d

€981, SNV .. | 3y

--.‘ o
it

I ¥ SN K Josuie il

STATEMENT, BY. LICENSED EMBALMER
TEMENT, | :

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

.

or by Student Embalmer No.

working under my personal supervision. l . N . :
Student . i : S}gnedm
Signature of Student Embalmer : : .-
- 0 . . : p———,
Licensed Embalmer No._ ; 0 %

meden ot P Q. Address, M 9%0 !

-

) . Note: The above MUST BE SIGNED BY THE® LICENSED EMBALMER in hls OWN HANDWRITING {(Failure to comply
LN st with the. abiove consmutes grounds for revocahon of Ilcense) - ’
If embalmed by a STUDENT, he also shall sign in his OWN handwrt'flng oo .
5o iid thus bod_:f is ppt ernballmed fact should be. 59 sia?ed above arn 0 TADL Fel [3"-[,\,‘;,,1




